MISSOURI DIVISION OF HEALTH — STANDARD CERTIFiCATE OF DEATH _63 018764

DEPARTMENT OF P
7 [-] IJII-IRC r!fl—‘l‘; fHD WELF 0 oi N é Reai f STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District - rimary Registration District No. _lss__/_____ oqistrar’s No, ___ 7 f
ON THIS §TUB g

'|_ PLACE OF DEATH 2 USUAI. RESIDENCE (Where deceased lived. If institution: Residence before

a.-COUNTY g}]mm o STATE b. COUNTY . admissian)
AT Mo, d Shamm.om

b. C(IJ‘;Y {if outside corporate Limits, give TOWNSHIP only) Length of stayin 1b c. CITY . T Inside Limits

TOWN  Tern.entt.q g ' _ o Jemea%a e Yer OO No )
¢. FULL NAME OF (If NOT in hospital, give lecation) - Inside Limits .d."STREET . B (Iffcumde, give locahun) Reside;on Farm .
HOSPITAL OR ADDRESS -

INSTITUTION m 3\ Yes [] i_\lo% i YB:P No-O
v — -

\ ) g - -
3. NAME OF DECEASED -Fil Middle t Last : 4, DATE Month - Day Year

{Type'or print} Dg:m
onganet, &vehand ‘ y -
5. SEX 4. 'COLOR OR RACE: 7. Married [1  Never Married [ |6: DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widawed © Divorced / / - Months | Days | Hours | Min.
F. b, A 10/18/79 83
T0s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. GIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

;dtri_nglm?él'{ﬁf.w king life, even if retired) Lo &meq}&%lbe' mo_.

13a. FATHER'S NAME © T3b. MOTHER'S MAIDEN NAME T4.” NAME OF HUSBAND OR WIFE

Thomas, PLei Nanganed Smith '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ,
(Yes,: r;h,lar-' unknown]] (Ef yes, give war or dates { uJ . :
ik Orchand Jefveomm Mo.

18. CAUSE OFPDEATH [Enter on'ly Gne cause; INTERVAL BETWEEN:

ART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE [a) ¢"€ U‘W“&"—/ m—(—d ——
Conditions, 1f sny,]  DUE TO (b) W %"‘n’ UJ'Q""}CGQ

which gave rise to
above cause (a),”
stating the under.’ N
lying cause laat. DUE TO (c)

PART 'II: OTHER-SIGNIFICANT .CONDITIONS CONTRIBUTING TO, DEATH but.not related to the 1=rmu1al PART HIl. If deceased was fomals .was
dlseuse r.ondmon -given in PART !l (a) there a“pregnancyin last’ 90 days.

. ]DVQSID'f"“lDU’.‘km“'"
19. WAS 'AUTOPSY 20a. ACCIDENT SUI(IZZIIDE HOMBICIDE . 20b. DESCRIBE HOW INJURY OCCURRED. (Enter, nature of injury in PART Y or, PART Il of item 18.)
§ ] . .

PERFORMED? |
YESO NoO 5l

20c. TIME.OF __Houb  Month, Day, Yesr |
INJURY s :
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar sbout home. 20f. CITY, TOWN, -OR LOCATION
WHILE AT WORK ] ‘farm, factory; street, office bidg., etc.) ™ -
NOT'WHILE AT WORK (O A

-2V, | attended the deceased’ fran . . _’-.M [ '({ bJ, nd last saw h|m alive-a

Death occurred at. m on the date stated above; and to.the-best of my knowladge, from the tauses nated

270 SLGNAwl}EM wzl:ewl '} 22b. AQDRESS W&\) { . 22c. DATE SIGNED

Z3a. BURIAL, CREMATION, | Zib. DATE 23c. NAME OF, CEMETERY OR CREMATORY 73d. LDCAIIQN [City, town, of county) [Stata)

ot = 44/ |"itgnon fleot Cen. | i, View, T,

24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S SIGNATURE - :
G i A-Q R -

Surcan. Bunenal. Home Wim. Uiew, liod U160 63 | Qrretis

{Licensed Embalmer's Statemént'on Reverse Side)

VS 300
Rev.c4/59

Jord

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

-SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Jo Boctor 2: P.M.  4811/63
Rec'd fron .91 Gim. 4/15/63
Jo Local Reg. q:q.m. «/i5/63

'STATEMENT BY LICENSED EMBALMER

| hereby certify that ‘the body whose name is recorded on the reverse side. of this certificate was embalmed by me,

or'i:y - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No W/

P, O Addres

B
4

Ay L KR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' hiS OWN HANDWR!TING (Failure to comply
with the above constitutes groungis for revocation of license). .

If embalmed by a STUDENT he also shall. sign in his OWN handwiiting.

. If this body is not embalmed fact should be 56 stated above. «

oo
- [N [




